FOR INSTRUCTIONS, SEE BACK OF FORM

::“ewltittil"l:l 4 Camoal DISCLOSURE SUMMARY PAGE 1A ETHIr &
I;’;:losw?Binard mpaign Effective January 1, 2010, all statements and reports filed by new committees” '+~ S thL 54 ”“ N
510 E. 127, Ste. 1A for state office must be filed electronically and effective January 1, 2012, all S
Des Moines, lowa 50319 {Statements and reports filed by all committees for state office must be filed
Fax: 515-281-4073 electronically. 20 l JAH 19 PH 2: 0S
Effective May 1, 2010, all statements and reports for State PACs and State *
‘Parties must be filed electronically. o —
COMMITTEE NAME (Must be same as on Statement of Organization) m)\/\l' (‘]U M
1) . FORM

Maccee] See S\ wisse Campal DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: Rev. 12/2009
(1)Statewide/LegisiativelJudge Standing for Retention Candidate { 2)State PAC ( 3 )State Party (Rev. ) | REPORT
(4 )County Central Committes ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other Political —_—
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Onlly O
11 ) Local Bailot [ssue Comm.# !
CANDIDATE COMMITTEES ONLY: Logged ln [} i
Candidate Name Political Party (if applicable) Scanned~

Rosectr Marcee ) Tndependont Computer
Office Sought S . District (if Senate or House) Audited

(E:Nn%u NPV Sa o

Late reports are subject fo;ossible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reporis.

1 R (o) (Y.237-25 0 (~16-11

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A \\QY\WV'I \ 0{ . 9\5 \ l REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Tocal Commitiees. ontor Dats of Blacio

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, Titteos :
ﬁ( (You must continue to file reports until a DR-3 is filed.) gﬁ,‘:;‘,‘yﬂ";;ﬁ, cﬁ:,‘ entor Gourdy in

Mitchell

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 5-02_ o

of the last reporting period or must be zero if this is first report filed.) ... $ \ 60
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...................

Scheduls F: Loans Received total (Attach Schedule F) —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) N

Schedule H applies to Candidates’ Comm n
SUB-TOTAL............... $ [SOZ2 .00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 3. ‘?Q 0 O

Schedule F: Loan Repayments total (Attach Scheduls F) 209.5©
CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) ......................... $ A
*UNPAID BILLS (From Schedule D - Attach Schedule D) $ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)......... $ (942.. 0%
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)eeenee $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ .

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
N\(xore 2\ e 3\\ UL Sy
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER - ]
ID# Buans Priatvag sRublghy . a
\I-8-40 (35 €. main B 6o 87 | MFW f@; fKo\ (2,50
Ck# Q7 |lekey, M 5Sqg5y Oisplay $ :
ID# The Mon e Reuiend N3 § 00-A2N
(-840 |oe g5 | T &< 230G Diglay Ad | ¥o.00
17| el , I8 2007 VY
1Dt
CK#
ID#
CKi#
1D#
CKi#
ID#
CK#
1Dit
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) § $ 5 q a SO

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail temized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page

o

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
“\eree\ FToc S\xQ-QrU; 00. i
A [0 CHECK THIS BOX IF
‘ 5 AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDDYR) | OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Rbect Marreel $
7.29-10 | 3?IS _Hwy 218 2ol S 8LrewsS Q76

05&51,:54 s0%%)

RauofHWrﬁ?) d
S 2A3TS Hwy 2 (¥ env<opes 5.87
8-s-0 OSege (TA So¥e/ s¢ L
Rk Marreel :
- 2278 Kooy 21 & f\,-\erwnk -
A-1-10 Osqse.$HYSD‘fwl sel Pr 9600
Robent Marrecel . .
q-2-l6 | A3TS Hwyzi® sel$- priater ink | 96,00
osage . IA SOYe/
Rab-&f‘"' ,Y\CRPI‘Q_QJ
- A%TS Hwyal& Is 33,
q-3-10 osage.mny o~ €0 S'R\mps [32.00

Robepry Marree]

40 | DTS Wy | paper <
EA10 | PATS, T v sel¥ | enveopes | /9.@/
Robery Mo rree/ . .
4.4q-10 | RIS Hwy 218 sel¥ |printecnk | jo7.41

Osage \tH st/

Robeprt Marreel ]
ggy-~1c | 237 Hwy /g sel¥ erinterink | /95,06

Osag2 F*h Soo 6/
Rosert Mearreel . .
g1-10 | A37T Hwy 248 sSel¥ printer ink 79. /6
OSage , ITA SO‘/;QI
Rob;,p-\- Maoarcree .
lo-4-lo ADTS Hwy 218 self Py brush 1,45
OSage , TA 504/

SUB-TOTAL | $
T8S.0

TOTAL (iflast | $
page of this
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of 3
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the refationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

N\ow-reel ‘Y‘tar S;%ru:&p Camuomgh

SCHEDULE
E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[} CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP |  DESCRIPTION | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR *(fapplicable) | CONTRIBUTION VALUE CONTRIBUTION
Rob&{"‘f\.\ Marree | s ot s
deo | 21S Wwy 218 s .
oY O2az e \:tg/ vl S€ mp A64.00
R%b—tA-HmM‘ree\ \ &
lo-T7-10 23135 Hwy 21§ § Wod (lo W
Osage, :\'EA so¥e! sel U e
Ry Marcee) . .
lo-le0 231S Hwy 218 sels @rw\eo ink | 47.07
Osape . TA Yol
RoberY Marree) . .
joal~1C | IS Hey 21§ sel¥ printer tnk | 43,86
OSGJSQ(TH SU"/(O‘
59)79M\—H mw?d sl
10-&S-10 TS Hwy 2! sels 44,00
Osage THA Sote| mp=
Rekort Marree| .
loaa-to 2A3TS Hwy 24§ sely Wl re (7101
Osoge TR soHel
Roker¥™ Marreef NewsQ apec ad
H-8-10 A3TS Hwvy2i8 3 \ *S.59
Osone th sove/ Se\ Riesile Recocdon
Robunty Meapree) Newsspuga s Ad
H-F-1C A3lS 218 sely ‘ sl 20.90
OS&ag Zn coviey Mon rhr v 14
g ??Sslc\\'“ Mo rree) 5 &@QWP Ad
\\-¥-1o a3y Hwy 21y 5% 43S 0o
Osage, SO Hef Press-New
Robert YMarreel N%@Qempﬂot
1<~ ADIS VA
HAs-o OS&};\VQH ng sel ¥ Ricrvilly Recorded 2S+SO
SUB-TOTAL | §
54S.%
TOTAL (if last | §
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 2- of 3

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable”® in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Macreel Sue D aarvisag Compalan
ﬁ‘ XY J [ CHECK THIS BOX IF
—— AMENDING FORM
_Reset Form |
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Rokert+ Murre el Newsspa@erRd | $
WAQ-lo | A3TS Hwy21d s\F wﬁ?*@l 2/vo
050%1 Th So46l é;u'gm
RokecY VIWrre el [san Yoalonce
v Al ABIS Wy 218 s« \¥ Segiven | $90.50
Osoge (TA SOl .
SUB-TOTAL | $
©//.50
TOTAL (iflast | $
page of this ' q Y 2.0
schedule) I
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 3 of 3
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial retationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM RESET SCHEDULE

COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
' ‘ (Rev.02/08) | RECEIVED
N\&(‘FEQ‘ ‘EW‘ S\\@‘gru; \Ye' CQumD’n & REPAID
’ LlcHECK THIS BOX IF

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. AMENDING FORM

g oD
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ \S0O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

o T T T = e e~ ———————
NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
(Include Endorser’'s Name, If Applicable) CANDIDATE (if Applicable*)
o ———————————
$
m _
TOTAL (PART ) $

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — in-kind Contributions.)

e

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID

M/DD/YR 8 licable CANDIDATE* ﬂf ABBIlcahlez

okvet Moarree )
==t L ARIS H\My 218 Se\§

O30ge TH Yo

Ck¥:Qqq

TOTAL CASH REPAYMENTS (PART Ij) s 909.50
From Schedule E — TOTAL LOANS FORGIVEN s_ S90.5©
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ —

*Disclosure law requires candidate committees to disclose the relationship of any relative

making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page { of /
the same as candidate, but there Is no familial relationship, enter “not appilcable” in the (for Schedule F)

relationship column when it applies.




